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§ VII. THe constant appearance of a disease very much resem- 
bling epilepsy, after certain injuries to the spinal cord, in animals, — 
will perhaps settle the undecided question whether epilepsy, in man, 
may originate from an alteration of the spinal cord or not. It 
seems very strange that physicians have been so unwilling to admit 
that the spinal cord could be the seat of the primitive cause of epi- 
lepsy, when they admit that any nerve or any part of the encepha- 


‘lon, being altered, may produce epilepsy. The seat of this disease 


seems to be together in the part of the brain where resides the facul- 
ties of Perception and ov: Volition, and in the part of the cere- 
bro-spinal axis endowed with the reflex faculty ; but, whatever may 
be thought on this subject, it seems quite certain, from facts observ-. 
ed in man and in animals, that epilepsy may be produced by vari- 
ous kinds of alterations of the encephalon, of the spinal cord and 
of a great many nerves. In other words, the peculiar disturbance x 
of the cerebro-spinal axis which constitutes epilepsy, may be gene- 
rated by alterations of various parts of this nervous axis and by 
many nerves. This view does not agree with that of the most dis- 
tinguished among the recent writers upon epilepsy. They have 
hardly spoken of the influence of the alterations of the spinal cord 
upon the production of epilepsy. For instance, M. Delasiauve 
( Traité de 0 Epilepsie, 1854, pp. 174-181) does not speak at all of 
this influence, and we find that he places a case of epilepsy with 
an hypertrophy of the spinal cord among many other cases forming 
a series of doubtful or equivocal alterations. Hasse does not pay 
more attention than Delasiauve to the share of the spinal cord in 
the causation of epilepsy. He seems to take notice only of the in- 
fluence of the alterations of the encephalon. (Krankheiten des Ner- 
venapparates, 1855, pp. 266-67.) Romberg (Lehrbuch der Nerven- 


krankheiten des Menschen, 3d edition, 1855, vol. i. part 2, p. 686) 
has written only a few lines on the relations between alterations of 
the spinal cord and epilepsy. He thinks that some of the facts re- 
jated by i d’ Angers prove the existence of these relations. 
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M. Bouchet, who had, in a paper with M. Cazanvielh (Archives 


de Médec., etc., 1825, t. ix.), mentioned some cases of diseases of 
the spinal cord with epilepsy, has tried to show in a recent paper 


(Annales Médivo-Psychol., 1853) that epilepsy is usually connected 


with the hippocampus major (cornu ammonis ). 

If we take notice of this fact that the spinal cord is very rarely 
examined, we understand that although the number of cases on 
record, as far as I know, of alterations of this organ in epilepsy, 
amounts only to about fifty, there is an immense number of cases 
in which after death from the so-called idiopathic tetanus, the brain 
was examined, but not the spinal cord. In these cases, particularly 


where nothing is found in the brain able to account for the disease, 


it should have been of the greatest importance to examine the spi. 


nal cord. Such a neglect is a great fault, particularly since the 


~ publication made by Esquirol on the result of his autopsies. In the 


corpses of ten epileptics, Esquirol ( Tratté des Malddies Mentales, 


_ 1888, vol. i, p. 311) found, nine times, various alterations of the 


spinal cord or of its membranes. In four cases, the spinal cord 
was softened, particularly in the lumbar region; nine times there 
were lenticular concretions in the arachnoid, some of which were 
cartilaginous, some osseous ; once there were a great many hyda- 


_ lids in the cavity of the arachnoid. 


Mitivie, quoted by Esquirol (/oc. cit., p. 311), found concretions 
in the arachnoid in two children who died from epilepsy. 

Two cases of chronic meningitis with epilepsy, have been record- 
ed by M. Clot. (Rech. and Observ. sur le Spinitis, 1820.) One 
case of this kind is related by Ollivier d’Angers ( Traité des Mala- 
dies de la Moelle épiniére, 3eme edit., 1837, vol. ii., p. 319). 


Calmeil (De l’épil. sous le rapport de son siége, 1824) speaks of — 


four epileptics, in two of whom the spinal arachnoid contained 
many cartilaginous plates, while in the two others the density of the 
spinal cord was considerably increased. 


Bouchet and Cazanviehl have found, in many cases, cireumserib- 


ed soflenings of the spinal cord, and other alterations of this organ 
and its sheath. 

Forget, quoted by Ollivier d’Angers (loc. cit., vol. ii.. p. 571), 
has seen two very important cases, which have a great analogy with 
what I have found in animals. 

_ Jendrin, quoted by Ollivier (vol. ii., pp. 502 and 520), has found 
in two epileptics a tubercle in the cervical region of the spinal cord. 

Barthez and Rilliet (Traité des Maladies des Enfants, 2d edit., 
1854, vol. iii., p. 589) relate a very curious case in which epilepsy 


existed in a girl, who had an angular curvature of the spine in the: 


dorsal] region. ‘The symptoms were very much the same as those 
existing in my animals, and, as it is in them, there was no foam at 
the mouth. ‘There was no alteration in the nervous centres, except 
in the dorsal region of the spinal cord, which was almost liquefied. 
This softening occupied the whole of the cord transversely, and 
was about one centimetre long. 
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‘I might add many other cases of alteration of the spinal cord in 
epileptics, recorded by writers of the previous centuries, such as — 
Bouet, Lieutaud, Morgagni, Musel, &c. In the work of Portal 
( Observ. sur la Nat. et le Traitement de l Epil., 1827, p. 28) there is 
a curious case of epilepsy with a dilatation of the central canal of the 
spinal cord, which was filled with water. 

If epilepsy has truly been the result of an alteration of the spinal 
cord in all or in some of the above cases, it might be asked why 
there are so many cases of diseases or injuries of the spinal cord 
without epilepsy. This objection loses its value when we remark 
that every day there are cases of tumors and various alterations of the 
brain without epilepsy, and that, nevertheless, no one doubts that 
this disease is sometimes produced by such lesions. Besides, I 
have found that certain kinds of injury to the spinal cord, in ani- 
mals, produce much more frequently than others an epileptiform 
affection, and there is only one kind of injury which seems to pro- 
duce it constantly. This injury consists in a section of the whole 


of a lateral half of the spinal cord. I do not know of a single 


case, in man, where life has been saved after such an injury had been 
done to the spinal cord. In some cases, where, probably, a great 
part of the lateral half of this organ had been divided transversely, 
there has been no epilepsy. Such a case is recorded by Morgagni 
(De sed. & causis morborum, ep. 53, § 23); another by Boyer 
( Traité des Maladies Chirurg., lere edit., vol. vii., p.9), and a third 
by my friend, M. Vigueés (Moniteur des Hépitaux, 1855, p. 838). 
In animals, after an incomplete transversal section of a lateral half of 
the spinal cord, epilepsy is not very frequently produced. Therefore 
the negative facts concerning the influence of this injury in man, 
cannot be considered as a proof that man does not resemble animals 
in this respect. , 

I think the following conclusions may be drawn from all that I 
have said concerning the influence of alterations of the spinal cord 
upon the production of epilepsy: Ist. There cannot be any doubt 
that in animals certain injuries to the spinal cord frequently produce 
an epileptiform affection, if not true epilepsy. 2d. That in man 
there are a great many cases which seem to prove that alterations 
of the spinal cord may cause epilepsy. 

Now, as we well know that the spinal cord has the same or- 
ganization and the same vital properties, in animals and in man, it 
seems, from the first of these conclusions, that it may be stated 
more positively than I have done in the second, that epilepsy may 
result from alterations of this nervous centre. 

§ VIII. Physicians admit now, two kinds of epilepsy, one of 
centric and the other of peripheric origin. I will try to show 
that although it seems to be of peripheric origin, it may, in some 
cases, be in reality of centric origin. 

In animals, after an injury to the spinal cord, if we did not know 
that this injury exists and is the first cause of the disease, we should 
be led to admit that it is of peripherie origin, in finding that an irri- 
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tation upon a very limited part of the spine produces fits. Tha: 


very important case of epilepsy recorded by Odier, the same thing 
has existed as in my animals. For many years the disease seeme 
to be of peripheric origin, and the autopsy has revealed that this 
was a mistake. This case is so interesting, in many respects, that 
I will give here a summary of its principal points. W 
Case I.—A man had frequent cramps in the little finger of the 
right hand. The contractions went on increasing in extent and fre: 
uency ; they by degrees extended to the fore-arm, the arm and the: 


oulder, always beginning in the little finger. Atlast they arrived — ; 


at the head, and then true fits of epilepsy, with loss of conscious: . 
ness, took place. By means of two peculiar ligatures round the — 
arm and the forearm, and which the man could tie easily, when he 
felt the first contractions of the little finger, the attacks were pre: 
vented at every threatening for two or three years. Unfortunately, 
one day he eat and drank too much, and, being intoxicated, he for. 
got the ligature when the initial cramp appeared, and then he had 
a violent fit. From this time the ligature had no more influence 
over the fits; they became very frequent and always began in the 
little finger. Paralysis came on, and the patient died in coma. 
Autopsy.—An enormous tumor was found in the left side of the 
brain, below a place where the cranium had been wounded Jong 
before (Odier, Manuel de Médecine Pratique, 2de edit., 1811, p. 


180). 

This case and the facts observed in man, positively show that the 
apparent outside origin of epileptic fits does not prove that there is 
not an organic cause in the nervous centres. | 


INFLAMMATION AND ABSCESSES OF THE LUNG CAUSED BY 
CLOSURE OF THE PRIMARY BRONCHUS. 


BY CALVIN ELLIS, M.D., BOSTON. — 
[Concluded from page 360.} 


A maN 30 years of age entered the Massachusetts General Hospi- 
tal on July 25th, 1835. Five months before, he was attacked, 
while in Liverpool, with severe pain in the abdomen, which lasted 
for three months. A fortnight after its disappearance, while on his | 
way to this country, he was again seized with severe pain in the 

epigastrium, which continued until he entered the Hospital, and 
was then accompanied by tenderness on pressure. For a month, 
he had been troubled with a dry, harassing cough, by which ‘the 


pain was increased. Much heat in the night, but no chills. No — 


appetite. He was obliged to give up work on July 19th, and never 
resumed it. 


When first examined, there was a sibilant rale in both backs, and 
several days after, a strong mucous rale in the trachea; but the 
physical signs reported during a number of weeks were so variable 
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and page a mes it was thought best to omit them... As early 
as August 10th, however, the respiratory murmur was much louder 
in the right side than in the left. On Sept. 2d, the lateral part of 
the left chest was more resonant than the corresponding portion of 
the right, but, behind, the lower part of the left back was less reso- 
nant than that of the right. On Sept. 10th, there was dulness on 
percussion over the whole of the left back, while the resonance over 
the right back was good. On forced inspiration, the murmur was 
distinct over the left side. On Oct. 3d, the left side of the chest was 
perfectly flat on percussion, with the exception of the axillary re- 
gion, where there was slight resonance. The two sides of the 
chest presented the same appearance, with the exception ofa little 
variation, incidental to a slight lateral curvature of the spine. On 
Oct. 23d, the respiratory murmur in the upper part of the left back, 
near the spine, was as strong as on the opposite side, and somewhat 
coarse, but was, elsewhere, inaudible. hen lying on his back, 
the respiration was quite audible above the nipple, with bronchial 
respiration, particularly at the upper and inner parts ; slightly audi- 
ble, also, at the lower part, but not at all decided. The left side of 
the chest was at this time the smallest, measuring, just below the 
- mamma, one fourth of an inch less than the right; while lower 
down, the difference was a little more marked. On Nov. 16th, 
however, the left side appeared to be enlarged, and the intercostal 
spaces, in some measure, filled out. Still later, there was flatness 
on percussion, over the whole of the left side of the chest, which 
could be reached, with the exception of a region five or six inches 
in diameter, extending from the seventh rib to the cartilage of the 
twelfth, and from a vertical line through the nipple backward five 
or six inches. This part was tympanitic. No respiratory murmur 
was here heard, but occasionally gurgling, or a sound almost me- 
tallic. ‘The voice was several times reported as modified on the 
diseased side. 

While these changes were taking place in the chest, the cough 
continued in frequent, severe paroxysms. At the time of his en- 
trance, it was spoken of as a little like that of laryngitis. The ex- 
pectoration was at first reported as serous, white and frothy, after- 
wards as mucous, then as opaque, and twice there was a gruel- 
like deposit. The quantity was seldom noticed, and when so, varied 
from two to four ounces. Blood was occasionally seen, and during 
the last month became almost constant, but the quantity was never 
large. For the first few days, he complained of great dyspnea, 
but soon obtained relief, and though it remained afterwards a con- 
stant symptom, was only occasionally spoken of as urgent. There 
was much pain in the left side of the chest and in the epigastrium. 
The tongue, though at first slightly coated, soon became clean and 
continued so until the close. The appetite was generally good, 
Though frequently troubled with profuse perspiration, febrile heat 
of the skin was noticed but twice. The pulse generally ranged 
from 84 to 96, occasionally falling below or rising above these 
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points. On Sept. 30th, he was reported to have lost flesh, buta 
month after he had apparently gained. During the greater part of 
the time he was able to move about, and on Oct. 29th walked in 
the yard twice. 
On the 26th of November, after a violent paroxysm of coughing, 
he was seized with copious hemoptysis. When first seen, he was 
sitting in a chair, having risen at the commencement of the attack, 
In five minutes he was unable to support his head, and gasped for 
breath, while the blood poured from his mouth and nose. In twelve 
‘or fifteen minutes the pulsations of the heart had ceased. : 
At the examination, made by Dr. J. B.S. Jackson, there were 
found, on the left side, old and very strong pleural adhesions, uni- 
versal except at the apex, where there was a cavity containing a 
few ounces of liquid, which had depressed the lung at this part. 
The false membrane was from one to two or three lines in thick. 
ness, for the most part soft, reddish, striated, and so infiltrated with 
serum as to appear gelatinous. 
The dung was much smaller than the other, and dense to the feel. 
At first view, it seemed to contain numerous small abscesses, but 
on close examination these were found to be mostly owing to dilat- 
ed bronchi, those of the smaller size being, perhaps, three or four 
times as large as natural, while the larger were little, if at all, dilat- 
ed. The inner surface of most of them was rough, and, in many 
others, was a little soft yellowish lymph. There were, however, a 
few small abscesses, lined with a yellow curdy substance, and open- 
ing rather abruptly into the bronchi. All of these cavities were 
filled with thick reddish pus, mixed with some dark coagulated 
blood, but the latter was much the most abundant in the right lung. 
The disease occupied, mostly, the centre and back part of the or- 
gan. ‘The intervening portion contained no air. ‘The tissue about 
the apex was grayish, dense, and semi-transparent; towards the 
base more red, but, examined with a lens, was found to be mixed 
with much of the same grayish substance, found at the apex, where 
were several small, white, opaque bodies resembling tubercles, but 
which Dr. James Jackson thought were notso. Just outside of the 
lining membrane of the dilated bronchi there was, in many places, 
a layer of opaque, yellow, curdy substance, like that already no- 
ticed. A portion of the Inng was also examined by Dr. John 
Ware, who found no trace of tubercle, and observed the same ap- 
pearances described above, with the exception of the abscesses, 
which the part examined by him did not happen to contain. Four 
aneurisms of the aorta were found: one, one third of an inch in 
diameter, at the arch; another of large size, just beyond, and two 
at the entrance of the vessel into the abdomen. ‘The largest com- 
menced at the point of origin of the left subclavian artery, and ex- 
tended two and one third inches along the course of the thoracic 
aorta. It was of the mixed kind, and would contain, perbaps, four 
ounces. Upon the right side of this were engrafted two false aneu- © 
risms, the upper about two thirds of an inch in diameter, closely 
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connected with the membranous portion of the trachea, just above 
the bifurcation. The second was situated just below, was some- 
what larger and thicker than the first, and contained a thin layer of 
fibrine and coagulated blood. It lay upon, and was very intimately 
connected with, the left primary bronchus, just below the bifurea- 
tion of the trachea. This bronchus, which was not at all compress- 
ed or flatiened, appeared to be filled by a firm coagulum, an inch 
and a half in length, consisting partly of fibrine, partly of recent 
blood, and evidently formed ee death. The coagulum separat- 
ed, for the most part, easily from the inner surface of the bronchus, 
leaving it, however, rough. Near its upper termination, there was 
discovered at once an opening into the aneurism, through which a 
common director was readily passed. Tt was filled by a dark re- 
cent clot. 

Upon the right side there were universal old adhesions. ‘The 
lung was scarcely at all collapsed, the anterior edge extending to 
the median line, and the upper lobe even beyond it. It was healthy 
in its structure, except for some small dark ecchymoses. No tuber- 
ga bronchi contained much coagulated blood, but were not 

ilated. 

The cartilages of the /arynz were ossified. The pericardium 
contained three ounces of clear yellow serum. The heart lay fur- 
ther to the left side than usual, but was normal, with the exception 
of some thickening of the parietes of the left ventricle. | 

There were extensive old peritoneal adhesions. The spleen was 
large, and covered with a thick, dense, white, opaque coat. - 
~ Struck with the similarity of these cases, it was thought that 
others like them must have been noticed, and, on examination of a 
large number of journals, two were fonnd. Others undoubted- 
ly exist, for it is hardly possible that, exposed as the bronchi are 
: closure from various causes, it should not have oftener taken 
place. 3 

A brief summary only is given, as the details may be found in 
the journals referred to. The first is reported by Dr. Banks, in the 
Dublin Quarterly for August, 1851. 

The patient was a tailor, 40 years of age. On percussion, both 
lungs appeared equally resonant posteriorly, but the respiratory 
murmur in the left was extremely feeble. The whole of that side 
afterwards became dull, and no respiration was heard in any part of 
it. He died of an attack of diarrhaea. 

An aneurism, of nearly the size of a cocoa-nut, involved that part 
of the arch of the aorta from which the left carotid and subclavian 
arteries arose. It pressed backwards upon the esophagus, and was 
mostly imbedded in the upper part of the left lung, ‘‘ upon the root 
of which it impinged.” ‘The lung was universally adherent, except 
. near the base behind, where were found cight ounces of pus. It 
was in a “ cirrhosed ” condition, tough, gristly, and riddled with 
small abscesses, varying in size from that of a walnut to that of a 
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pea. The right lung was healthy. The large intestine was exten- 
sively ulcerated. | 
This case was reported on account of the atrophy of the laryn- 
geal muscles on one side, but the peculiar condition of the lung 
excited no remark. | 
The second case may be found in the Medicai Times and Gazetle 
for Sept. 11th, 1852. A man, 51 years of age, was admitted as an 
out-patient of St. Thomas’s Hospital on Jan. 3d, 1852. Three 
weeks before, a swelling as large as a marble was noticed under 
the right clavicle. ‘There was a severe cough and dyspnoea, the 
difficulty of breathing being increased by exertion. He could not 
lie down comfortably at night, sometimes not at all. On Feb. 9th, 
the respiratory murmur was attended by a loud ronchus. On 
March 8th, there was decisive evidence of a tumor pressing upon 
the left bronchus, for, while that side was resonant on percussion, 
the respiratory murmur was wholly abolished, a slight rale only 
being perceptible after forced inspiration. On May 27th, he was 
seized with pain in the throat and difficulty of swallowing, and 
vomited everything taken. On the 31st, he had a severe paroxysm 
of coughing, and vomited blood mixed with pus. Afterwards he 
was able to swallow small portions of food. ‘The dyspnoea was 
so great that he could scarcely lie down,. and, at intervals, he 
coughed, and expectorated bloody matter. ‘The respiration in the 
right side was very audible; in the left it was attended by general 
crepitus, and the side was dull on percussion. He died on the 
2d of June. 
At the autopsy, on the following day, there was found a very 
large aneurism of the ascending aorta, which had pressed some- 
what upon the left primary bronchus; but the real cause of the 
closure of the latter was a collection of pus, contained within a 
cavity lying between the bronchus and oesophagus, into each of 
which it had opened. ‘The mucous membrane of the bronchus was 
very dark colored, and, in places, deeply ulcerated. Apertures of 
considerable size established a communication with the abscess. 
The latter probably originated in one of the bronchial glands, as 
those adjacent were soft and apparently passing into suppuration. 
The left lung was, throughout, adherent to the parietes, entirely so- 
lidified and passing into the stage of purulent infiltration. In some 
portions, more especially atthe lower and posterior margin, it was 
studded with numerous small cavities, containing pus and gangre- 
nous pulmonary tissue. ‘These cavities had probably originated: in 
the smaller bronchial tubes, as the mucous membrane was every- — 
where of a deep leaden hue, and, in places, ulcerated. The tubes, 
especially those of small size, contained much dark offensive secre- 
tion. The right lung was congested, but not otherwise diseased. 
Heart normal. | 
These cases vary in some respects: in three there was more oF 
less pleuritic disease ; in one the bronchi were dilated ; and in one, 
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gangrenous tissue was spoken of, but certain features are common 
to them all. In every one the left primary bronchus was closed, 
and there is as great a similarity in the descriptions of the corres- 
ponding lung as could be reasonably expected from independent 
observers, who had no special point to establish. Moreover, this 
closure was not caused in every instance by pressure, but, in two of 
the cases, by a coagulum which filled the bronchus. We may, 
therefore, safely assert that the disease was not the result of com- 
pression of the bronchial arteries, or of other parts, upon the in- 
tegrity of which the healthy condition of the lungs depends, but of 
the interruption to the entrance of the air. Taking this view, the 
following explanation does not seem unreasonable. | 
The circulation in the capillaries of the lungs is, probably, mostly 
dependent upon the interchange of elements between the blood 
and the air. The bronchus being closed, there is, therefore, an ab- 
sence of the physiological conditions upon which this circulation 
depends, and stagnation is the result. Now, here, as in other parts 
of the body under similar circumstances, inflammation is excited 
and extends to the surrounding tissues. In other words, the pri- 
mary disease is capillary phlebitis. It might seem that where such 
extensive obstruction of the smallest vessels exists, the large trunks 
should also be plugged ; but in the second case, where nearly the — 
whole lung was destroyed, nothing of the kind is mentioned, which 
proves that the obstruction may be very general in the capillaries 
without extending to the primary branches of the pulmonary | 
artery. 
However, this is only a theory, and the cases were not brought 
forward for the purpose of introducing it. They were inte 
to show that, in consequence of the closure of a primary bronchus, 
the lung may become inflamed, suppurate, and finally be destroyed. — 
. Of this fact no mention is made in any work on pathological 
anatomy, as far as has been ascertained. Dr. J. B. 8. Jackson, 
in his private notes as above stated, speaks of the changes in the 
lung, and of its connection with closure of the primary bronchus; 
_ but ‘n neither of the cases reported has it attracted attention as 
anything striking or peculiar. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVS- 
MENT. BY F. E. OLIVER, M.D., SECRETARY- 


Sept. 22d.— Fibro-plastic Tumor over the Scapa. The tumor was 
moved by Dr. Townsenp, and the description given by Dr. Exxis. 

The patient was 67 years old, a seaman, active in his habits, and who 
had generally enjoyed good health. His mother had been affected with 
cancer. The tumor was of six months’ standing, and the patient had. suf- 
fered more or less, during this time, from pains like those of rheumatism, 
in the back‘and shoulder, sometimes shooting to the elbow. © 
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On examination, the tumor was found to be a firm mass situated upon 
the dorsum of the scapula. with the Jlatissimus dorsi covering its inferior 


extremity. 

The following is the description of the tumor after its removal, given by 
Dr. Ellis. 

The tumor was of the size of the fist, surrounded by a cyst, and quite 
vascular externally. On section, it presented a number of distinct, brown- 
ish-white nodules, about an inch in diameter, moist, elastic, and rising above 
the surrounding surface. ‘These contained no milky fluid. On microscopic 
examination, there were seen delicate, straight or wavy fibres, containing 
numerous nuclei, many of them as large as a blood-globule and some con- 
siderably larger. In all were small nucleoli. The nuclei were not those 
described as peculiar to cancer, but still such as have been found in growths 
which have soon returned and destroyed the life of the patient. In one 
_ part were large yellowish-white granular masses, with a dark-red tissue in- 
tervening. The former contained much fatty or granular matter, and were 
evidently the result of inflammation or degeneration. The dark-red inter- 
vening tissue contained the same nuclei described above. Some portions 
were quite vascular. 

Dr. H. J, Bicetow remarked that although the appearance of the nuclei 
in this case would seem to indicate an innocent growth, it was nevertheless 
compatible with the existence of cancer, some specimens of the latter con- 
sisting of small nuclei. 

Serr. 22d.—Hematuria ; Enlargement of the Prostate, with Fungous 
Growth into the cavity of the Bladder. Dr. C. D. Homans reported the 


ease. 
The patient, J. H., wasa man 75 years old, who had always enjoyed 
se but not robust health, until about two and a half years previous to 
- his death. He was by occupation a farmer, and of course spent a great 


part of his life in the open air; his frame was slight, and his whole ap-— 


pearance rather delicate. 

During his 73d year, he began to be troubled with a frequent desire 
to pass his urine, so much so as to be obliged to get up two or three times 
in the course of the night ; this was attended with some pain in the hypo- 
gastric region. There was never any retention of urine, though some- 
times considerable difficulty in micturating. During the last eight months 
of his life, the urine was bloody; at times a small quantity of pure blood 
would be passed, and not infrequently Jong soft coagula moulded by the 
form of the urethra. He complained bat little of pain about the region of 
the bladder, but suffered considerably from distress in the back, loins and 
limbs, resembling the pains of rheumatism, to which his occupation predis- 
posed him. His health gradually gave way without any very great amount 
of suffering, save during the last two days of his life, when there was 
—- difficulty in passing water; he also complained of pain in the left 

bar region. The bowels were generally costive, and the appetite poor. 

Autopsy, 12 hours post-mortem. Body much emaciated. 

The head was not examined. 

The thoraz contained nothing abnormal. 

Abdomen.—The spleen was very small, puckered, and adherent to the 
aby around ; the right kidney was very much atrophied, being about one 

lf the usual size; the left was in a normal condition. The bladder was 
firmly adherent oa the right side to the parietes of the pelvis; its walls 
were somewhat thickened. Upon, and to the right of the verumontanum, 
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a spot about the size of a half dollar, more elevated than the parts 

nd, slightly more vascular, having a velvety appearance, not in a state 

ulceration. This was found to be connected with the prostate gland, 

ich was much enlarged, being about the size of a hen’s egg. A micro- 

scopic examination revealed no cancer cells. The mucous membrane of 
‘the bladder was in a normal condition. The other organs were ae 


/ Serr. 22d.— Poisoning by the Cyanide of Potassium. Dr. C. E. Warg 
reported the case. 


The patient, a woman, who at the time was under medical treatment, 
took by mistake a teaspoonful of a solution of the cyanide of potassium, 
this quantity containing about seven grains of the salt. Immediately after 
taking it, she complained of severe burning in the stomach, and a feeling 
as if the bowels were about to act. She went to the water closet, and al- 
most immediately began to sink ; she was removed to the bed, and in three 
or four minutes became unconscious. It was found impossible to get any- 
thing into the stomach. She died in less than an hour. There was no 
convulsion, but a sudden convulsive action of the whole body, about ten 
minutes after the heart ceased to beat. There was no post-mortem exa- 
mination. (Soc. Rec., vol. i., p. 231.) 

In reply to Dr. Betuune, De. Ware stated that the color of the body 
was so natural, even on the following day, that he was called; the friends 
surmising from appearances that there might still be life. The expression 
of the face at this time was natural, resembling sleep. 

Oct. 13th.—Adscess after Confinement. Dr. Bownitcx stated that he 
had recently seen, in consultation, a woman who was confined four weeks 
ago. She had an easy labor, and her physician ceased to visit her eight or 
ten days after. At the end of a month he accidentally saw her, and found 
her complaining of pain in the right side, from which she had suffered more 
or less since her confinement. On examination, there proved to be some 
swelling over the region of the cecum, which was painful on pressure, and 
evidently contained fluid. The pulse was good. The abscess was opened, 
and discharged a large quantity of pus. Dr. B. had seen one case where, 
under similar circumstances, an abscess had formed on the opponite side, 

The pus, in the case reported, was without feetor, and Dr. B. supposed the 
seat of the abscess to have been in the parietes, there being no evidence 
that it was in any way connected with the uterus. 

Oct. 13th.—Cysticercus Cellulosus. Dr. Hopces showed the specimen, 
and remarked that these parasites, which are generally found in the mus- 
cles and cellular tissue, were here felt as small tumors just beneath the skin, 
varying in size from that of a grain of rice to that of a coffee bean. 


Oct. 13th.—IJmpalement upon the handle of a Pitchfork. Dr. Jackson, © 


in allusion to the case of this accident reported in 1853, by Dr. Sareent, 

of Worcester (Soc. Rec., vol. i., p. 344), remarked that he had recently seen 

the patient, who has entirely recovered from the effects of the accident, and 

that there is still evidence, from the projection which is now apparent over 

the first rib, that this bone was broken; the posterior fragment having been 

oe upward by the muscles of the vertebra. The accident happened in 
851. 

Dr. Coate mentioned that there were several remarkable cases of pene- 
trating wounds, or impalement, on record, and the number of cases of re- 
covery from these is very striking. 

Dupuytren, in his clinique at the Hotel Dieu, gives one, recorded in the 
Rev. Mid. Frangaise et Etrangére for March, 1834. A child fell from a 


| 
| 
ag 


388 Bibliographical Notices. 


cherry tree upon the end of a vine trellis, which pierced its chest from | — : 
hind forwards from the superior angle of the left scapula, through the th 


‘rax and abdomen, coming out at the right groin. The trellis, of oak, tw 
fingers’ breadth in thickness, was broken off, but still leaving enough pro 
jecting by which to extract it. Perfect cure occurred in fifteen days, 


Another case is recorded in the Gazette des Hopitauz for July 4th, 1836, ‘ 2 


in which the subject fell, also, from a cherry tree upon a trellis. He had 
taken a little too much wine at dinner, and was essaying to finish his des. 
sert in the tree, when the branch broke. It occurred on Friday evening, 
and a surgeon being immediately called, he made ineffectual attempts, fet 

five hours, to extract the wood, without the slightest advance. The next 

day, attempts were made with counter extension, and the aid of three more 

men, to extract it, but still without avail. On the third day, after further at. 
tempts with pulleys, hooks and other appliances, and various manipulations, 

enlarging the wound and rotating the piece of wood, it was at last with. 

drawn, and found to be considerably swelled by the absorption of moisture 

from the body, to which circumstance its fixidity was imputed. The c 

was found broken, the rectum torn, besides an immense laceration of the 

integuments and muscles. ‘There was retention of urine, but no paralysis 

of the inferior parts. The portion entered was eight inches and five eighths 

in length, one and five eighths in breadth and one and an eighth in thick. 
ness. The condition of the patient, eight days afterwards, was reported 
as very Satisfactory. 

A third case is also reported in La Lancette Francaise, which also occut- 
red by a fall from a cherry tree upon a vine trellis; but the details are 
meagre, and the result not given. : 

Scaruffi, in the Gaz. Toscana delle Sc. Med-fisiche, June, 1844, reportsa 
most remarkable case, the patient being five months gone in pregnancy, 
She was aged 24. She fell from a tree upon a stake, which entered at the 
inferior edge of the superior third of the thigh, go upwards and backe 
wards, and was felt in the left lumbar region. In the efforts to pull it out, 
it was broken off seven inches within the outer wound. An incision was 
made in the lumbar region, and after some difficulty in disengaging it from 
the two lower ribs, it was extracted. She aborted about five hours after the 
operation, and great reaction set in, but she did well. The two wounds, of 
entrance and exit, were seventeen inches apart. ans 

Another case is recorded in the Ann. de la Soc. de Med. by Bessems. A 
lad, aged 14, fell on a blunt iron spindle a foot long, which entered at the 
buttock and came out near the navel. He did very well. 

Another still more remarkable case was well impressed upon Dr. C.’s 
memory, but he could not recall where it is recorded.. It resembled the case 
reported to the Society. A girl slid off of a hayrick upon a pitchfork, 


which entered the vulva, and, passing up, broke the united cartilage of the 


6th and 7th ribs. 
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The Transactions of the American Medical Association. Vol. YX. Phila 
delphia: T. K. & P.G. Collins. 1856. pp. 907. 
Tuts portly volume reached us a day or two since, and our thanks ate 
hereby rendered for the “presentation copy.” Always of great value a6 
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‘ndices of what can be done amongst us to advance medical science, the 
Reports of this Association seem to us to present an increasing interest 
and importance. We are glad to find that so many zealous and capable’ 
men are willing to labor in so good a cause. The volumes will soon form 
quite a noteworthy collection. 

‘Whilst. we are unable to notice, in extenso, the present large collection, 
it is our iutention to advert to some of the most important portions, or those 
which thus strike us, and we trust not to be thought neglectful of all the 
other good things, because we do not give an equal attention to each. 

Fifty-three pages are occupied with the minutes of the ninth annual meets - 
ing, followed by the Reports of the Committee of Publication and of the 
Treasurer. In connection with the latter, we take notice of the abrogation 


_ of the resolution obliging all members to subscribe the yearly stated amount 


requisite for issuing the Transactions. We believe the step to be a wise 
one, and also that subscriptions sufficient for the purpose will be received. 
Should this not be the case, the interest of American physicians in the 
progress of medical science and art, in their own country, must be at a low 
ebb; and the fact would dishonor us as a professional body. 

Next comes the address of Dr. George B. Wood, the President of the 
Association. It is a spirited account of what the Association has done thus 
far, and has many wise hints of what it may yet effect. Towards quackery, 
in all of its phases, the writer advises the treatment by ignoring, which it 
deserves. He says, and we go with him, most heartily, “let us then main- 
tain unshrinkingly the standard of professional honor and morals that we 
have erected, and decline association with those who will not recognize this 
standard, or having recognized, abandon it. Let us adhere unswervingly 
to the line which has been drawn between regular and irregular medicine, 
and treat the practitioners of the latter with the silent disregard they merit.” 
—(p. 64.) e are reminded that the practice of our profession rests on 
“no exclusive dogma whatever.” The term allopathist, as applied to a le- 
gitimate practitioner, is repudiated by Dr. Wood, as it should be. It is not 
only a senseless and unmeaning, but, as Dr. Jacob Bigelow once said, an 
insulting, epithet. Within the few pages of this address may be found, as 
might be expected, a great deal of wise advice and many most valuable re- 
marks. Could the public peruse them, it might disabuse their minds of a 
few of the errors which they so perseveringly cherish. 

The report on “ Deformities after Fractures,” by Dr. Hamilton, of Buf- 
falo, comes next in order, and occupies 161 pages. Illustrative plates are 
appended, which are sufficiently well executed, except that the drawing of 
the human figure is a little stiff. 

To do any justice, in a desultory notice like this, to the industry and re- 
search exhibited, and to the great value of this report, is quite impossible. 
It is well known that the author has already given certain results of his 
studies upon fractures to the profession, and that he purposes presenting it 
with a treatise upon fractures and dislocations, whose appearance will be 
most heartily welcomed. Another report will be needed before his inten- 
tions can be fully carried out, and it is to be hoped that the Association will 
have the benefit of it. ‘At the author's request, he is allowed to use the 
material of these reports in the volume he is preparing. The first, we had 
the pleasure of listening to, and can testify to the unusual interest with 
which it was received by the assembly before which it was read. The 
present paper (work, it might well be called) is based upon the fractures of 
the scapula, arm, fore-arm and hand. It is hardly necessary to say that 
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is invaluable. Taking a page at random, we find beneath it no less than 


thirteen distinct references to authorities. The author’s own cases, or those 


seen by him, are fully and carefully given, and he has constructed tables 


giving the age and sex of the patient; the time elapsed since the nian 2 
the character of the latter; the treatment and the results, with remarks, 


We wish him all the success his vast undertaking deserves. ae 
other things for which the Profession owe him a lasting debt of gratitude, 
is his fearless testimony, given some time since, respecting the shortening of 


limbs (the thigh especially) after fracture. Since the numerous paltry, 


unfounded and disgraceful suits for pretended mal-practice, the value of 
such evideace has become more distinct and precious. With Dr. Hamil 
ton’s work, an addition will be made to surgical libraries such as can hardly 
be too highly estimated. 

The next report is upon Hydrophobia, and appears to have been carefully 
prepared. With several cases and other portions of it we have been mach 
interested. We observe an acknowledgment made for seven cases furnish- 
ed by the research of Drs. J. B. S. Jackson and C. D. Homans, of Boston, 
one of which was observed bv the latter gentleman. A tabulated statement 


of 106 cases is drawn up, and followed by another of the period of inocu- ~ 


lation and commencement of the disease; also of the duration of the incu- 
batory stage and of the day of death in each instance. The report is an 
able and valuable one; Dr. Blatchford, of Troy, N. Y., being the Chairman. 
The portion previous to the published cases concludes ‘with a resolution for 
transmission of the statistics presented, to the Governor of each State, with 
a view to the adoption of some plan for mitigating the evil, if not possible 
to remove it. | a 
Dr. S. D. Gross has a report upon “ Medical Literature,” in which he 
speaks boldly of existing faults and urges more zeal and perseverance in 
improving the advantages possessed by observers amongst us. Whilst we 
most cordially concur with him in these views and sentiments, we believe 
it will of necessity be a.long time before European works, even in the ele- 
mentary branches of our art, will be supplanted by American ones. With- 
out a wish to depreciate the meritorious industry and really valuable con- 
tributions of our own writers, it must be pronounced folly to endeavor to 
ostracise English, French and German authorities, here. It will certainly 
tequire more influence than even the talented and active Professor has at 
command, to prevent the editing of foreign medical works, of recognized 
worth, amongst us; at any rate, until they can be more nearly equalled by 
our own authors than is now the case. We have, at different times, taken 
occasion to reprobate, in the strongest terms, the piratical practice of — 
in this country a valuable work from abroad, without the knowledge an 
permission of its author; and in doing this, we take pride in having been 
joined, perhaps preceded, by the Philadelphia Medical Examiner. To out 
knowledge, at least until quite lately, no other voices were raised against 
this custom. If, on the contrary, esteemed works can be furnished to us 
here, at a cheaper rate, with the consent of their rightful owners, we seé 
no possible reason why it should not be done. It would be idle to suppose 
that any native production of intrinsic merit will be neglected because fot 
eign observations of value are allowed to come in upon favorable terms. — 
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the subject has undergone a most thorough examination by Professor Hams 7 
ilton. The opinions of various authors are referred to, and cases have bean 7 § 
sought for, far and wide, in addition to the materials afforded by his own 1 
extended observation. Asa repertoire of facts and deductions, the whole | # 
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Why should we lose what is of real value because it is not indigenous ? 
The recommendation can never attain the force and application which the 
resolutions appended to Dr. Gross’s report contemplate. | 
With regard to the strictures upon the method of managing book-notices 
and reviews by the medical press of this country, generally, we think they 
have had too much ground for the honor of Journalists. No editor, how- 


~ ever, who is really what he should be, conscientious, educated, fearless and 


candid, can be made to adopt the truckling processes of which too many 
are guilty. It is impossible that every book should be justly praised, and 
we think that honesty is beginning, at least, to set this matter right. It 
should be understood by publishers who send books for review, that whilst 
their courtesy is appreciated, and the journalist is glad to receive them, it 
is an insult alike to his knowledge and his integrity to expect praise for an 
indifferent or positively bad production ; and no editor of principle will ever 
compromise himself in those points for the sake of increasing his library. 
It would be far better for him to have fewer and unexceptionable volumes. 
Moreover, he has a duty to perform to practitioners and students. If he 
recommends a poorly-composed or faulty volume, it is as bad as if he in- 
vited a guest to dine and set tainted meat before him. Dr. Gross cannot 
hope or strive with more earnestness than we would do, with our smaller 
ability, to encourage whatever is worthy amongst us; and we most heartily 
endorse what he says in regard to furthering “an original, a vigorous, and 
an independent national medical literature.” —(Report, p. 362.) With him, 
we think “a better and more efficient employment of the facts which are 
continually furnished by our public iustitutions” should be made use of 
by those who have them at command. The standard treatises from the able 
hand of the writer of the report under notice, are Jasting monuments in 
proof of what can be done in our own land for the advancement of science 
and practical information. 

A well-written report on the state of our Medical Literature, and sum- 
mary notices of the principal works of native writers which have appeared 
within the past year, follows. The Committee consisted of Drs. Brecken- 
ridge, Flint and ‘McGugin. They do not see any advantage in the estab- 
lishing of an international copy-tight—a proposition which has commended 
itself to many distinguished men of excellent judgment. Their arguments 
merit consideration, but we have not space at command to present them 
ptoperly. A return to the question at a future time may be permitted to us, 

A plan of organization, drawn up by Drs. Palmer and Ives, succeeds the 
above. We must refer the reader to the volume itself for this. 

Dr. N. S. Davis has presented a report on the Changes in the Composi- 
tion and Properties of the Milk of the Human Female, produced by Men- 
struation and Pregnancy. It is comprised in ten pages, and several tho- 
rough analyses of milk are given. ‘There are also four figures of the mi- 
croscopic appearances observed. Remarks upon the changes in the quali- 
ties of the milk, under the above circumstances, conclude the report. 

In immediate succession, follow. the report of Dr. Newman, of Buffalo, 
upon the “ Sanitary Police of Cities ;” that of Dr. Fuller, upon the * Treat- 
ment of Cholera Infantum;” that of Dr. Green, upon the topical use of the 
nitrate of silver in throat affections; one by Dr. Flint, upon the “ Best 


the honor and improvement of the Profession ;” Dr. Anderson’s, on “ 
cation ;” Dr. Worth’s, on the ‘ Medical rig hy of the Eastern Shore 
of Maryland;” Dr. Cain's “ History of the Yellow Fever in Charleston, 


\ 
n 
e 
Ne 
to . 
at 
by 
en 
nd 
n 
en 
ur 
nst 
us 
see 
DSc 
of- 
ns. 


392 _ Hygiene of Dress— Winter Gear. 


S. C., in 1854;” Dr. Fenner’s “ Report on the Epidemics of Louisiana, 


Mississippi, Arkansas and Texas;” Dr. Barton’s ‘On the Meteorology, 


Mortality and Sanitary Condition of New Orleans in 1854 and 1855;" a” 


« Report on Strychnia, its Physiological Properties, and Chemical Detec. 
tion,” by Dr. Steiner, of Baltimore, Md.; a partial Report upon a “ Uni. 


form System of Registration of Births, Marriages and Deaths, and the 


Causes of Death,” by Dr. Palmer, of Maine. ite 
~ Whilst we might ind much interesting and highly important matter for 
comment in each of these papers, we must forego the advantage and pleas. 
ure of doing so, for the present. This volume is @ poser for a journal like 
ours to swallow ata single sitting! We cannot do it—our readers must 
excuse us—we can only bid them, one and all, be wise, and subscribe imme. 
diately their three dollars ; it is a very cheap book at that price. Dr, Cas. 
pak Wistar, 479 Arch street, Philadelphia, is the Treasurer. Remittances 
to him will secure the transmission of the volume. 
The Prize Essay, by Dr. Hartshorne, of Philadelphia, occupies 56 pages, 
Its subject is “ The Physiology of the Arterial Circulation, and its Prinei. 
l Relations to Pathology ;” certainly a most interesting and important ong. 
e need hardly say that it has been thoroughly and judiciously treated, 
It is out of our power to furnish our readers with even a resumé of the writer's 
opinions and researches. We can only commend them to their careful pee 
rusal, with entire confidence that they will prove both interesting and in- 


structive. The writer holds a ready pen, and his compositions always — 


evince that careful thought and conscientious endeavor to present only what 
is of real value, which render the application of the motto he has chosen 
for his essay (una est veritas) very suitable to them all. 7 

A “Plan of Organization,” and the names of the Officers and Perma- 
nent Members, conclude the volume, which is handsomely printed, and, so 
far as we have examined it, remarkably free from typographical errors, 
There are only a few, unimportant mistakes in the names of Massachu- 
setts members ; and one or two who have been some time dead, are still 
reckoned the living. 


We hope to be able to notice certain other topics of the volume hereafter, 
THE BOSTON MEDICAL AND SURGICAL JOURNAL, 


BOSTON, DECEMBER 11, 1856. 


HYGIENE OF DRESS—WINTER GEAR, 
In summer we discoursed upon hoops, as pleasantly administering to the 


cooling of the heated body, and we now believe it our imperative duty to 


reiterate the warning then prompted by our interest in the welfare of the 
gentler sex, and to say, beware of extremes in their circumference—* don't 
take cold”! Boreas is an acquaintance who always takes more liberties 
than either Auster or Zephyr, and will not deign to caress as they do, partly 
because he has not the time for it, these short days, having a deal of freez 
ing work to do, and then he is too icy in his temperament. Neither he, 
nor the earth, so much more damp and chill of late, should be allowed any 
familiarities or long proximity, lest irreparable mischief follow. 


So much for skirts—now for the understanding—we believe it is double, 
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as to the amount of real sole constituting it, what it was a few years since; 
and we think the ladies make a very sensible sort of racket, what with 
clogs and thick shoes, high in the heel, and very rye in the instep too! 
This click, clack is much better near the feet than in the oral region; we 
are favorable to its continuance. 

A warm cloak is a desirable thing, and if every one, of both sexes, would 
only believe that what is really comfortable is far more appropriate and truly 
becoming than the garment which is merely showy or pretty, many catarrhs 
and worse evils would be avoided. Let the street-dress be a protection and 
not a vehicle for displaying the person. A degree of this will do in sum- 
mer, but not now, if health be valued—nor does it show a true taste at any 
time. 

When the “air bites shrewdly and it is very cold,” put your furs before 
it, not your bare necks and arms in loose sleeves. Let gentlemen wear 
“dreadnought,” not silken, soft, dapper cloth, black and shiny—ball-room 
rigging, in fact. Canadians come down to us in mid-winter, looking, to be 
sure, somewhat bearish in grey cloth, furs and seal.skin; but we greatly 
oe that costume to the insufficient, poverty-stricken coverings too preva- 
ent here. It is true there has been much more sense shown amongst us of 
late in these matters, but there is room for the exercise of judgment, 
prudence and prevention of disease, still. In our severe cold weather, 
the hat usually worn is no protection to the ears, whose internal structure, 
in many persons, suffers from too long exposure. Either turn up the coat. 
collar or wear a cap, and a fur one, too. What do we strip the animals of 
their fine warm coats for—to trim with, merely, or to protect us? Asa 
tule, the American people know less about the value, adaptation and pro- 

rieties of dress than any other on the globe. They accept exaggerated 
steeon fashions, whose original type answered perfectly well, we do not 
doubt, for the meridian of its birth, but is not, in ninety-nine cases out of a 


‘hundred, adapted to our own. Moreover, the majority of persons in our 


large cities will not wear such and such things, even if plainly demanded 
by their health, because ‘it is not the style,” or does not precisely become 
them. We are often tempted to believe that no true independence exists 
amongst us. Even that so loudly bellowed through the land on the Fourth 
of July, has degenerated into license and mere noise. 

To conclude this homily with one more croak. A very sure and un- 
doubtedly prolific source of cold-catching and its related ills, is the practice 
of sitting, while paying morning visits, or when at church, in the same 
heavy garments which are put on for the promenade. Cannot ladies, at 
least for church or concert-room purposes, devise something which can be 
easily removed and assumed again? A man can take off his overcoat—a 
woman must remain “ bundled up.” 

In driving out, even in fine autumn weather, let the garments suit the 
occasion. The house, not the vehicle, is the place for laces, gauze, &c. 
When will bonnets protect, while they do not hide, the face? Will some- 
body answer our questions ? | 


RELIEF FOR INDIGENT OR DISABLED PHYSICIANS. 

WE are gratified in being able to state that the feeling entertained by 
many that some steps should be taken for the relief of disabled or indigent 
practitioners and their families in our community, and which prompted our 
remarks in the number for October 23d, seems likely to assume a tangible 
form. Ata meeting of medical gentlemen, held a few evenings since in 
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this city for another purpose, the subject was discussed, and a committee 
was appointed to obtain information respecting other societies of a similar 
object, and to report some plan of organization, We are glad to see this 
subject agitated among us, and to know that the first steps towards the ac. 
complishment of the object have been taken by gentlemen whose character 
is a guarantee that any oe which results will be worthy of the 
confidence of the public. hen we consider how poorly paid are hysi- 
cians, generally, in proportion to the amount of services rendered, and how 
small the chance, with most of them, of laying up anything against a time 
of sickness, or for the support of their families after their death, it seems 
to be a duty to enter into some asscciation for the purpose of assisting 
each other in time of need. 

We feel sure that if such an association were well organized, and man- 

d by men of integrity and influence, there would be no difficulty in ob. 
obtaining funds for its aid. Besides those members of the profession whose 
means enable them to aid their unfortunate brethren, and who would natu. 
rally lend their support to such an enterprise, assistance might confidently 
be expected from the public generally, who are ever ready to promote be- 
nevolent undertakings. We believe that every physician might reckon 
among his clientele one or more individuals who would be willing to assist 

uniarily, according to their ‘ability, an association of this sort. It is well 
na that societies have been elsewhere established for similar objects, and 
that they have been productive of much good. In the last number we gave 
some statistics of the New York Society for the Relief of the Widows and 
Orphans of Medical Men for the past year, showing it to be in a flourishing 
condition. Although it has been established but fourteen years, its funds 
amount to $20,000, 

We hope to be able, in a future number, to report a permanent organiza- 
tion for the above purpose. : 


ARCHITECTURE AND SANITARY IMPROVEMENT. 

WE are glad to learn that a course of six lectures on ‘“ the Progress of 
Architecture in reference to Sanitary Improvements and Acoustics,” is 
to be delivered before the Lowell Institute, Boston, by Dr. David B. Reid, 
of London, a gentleman of high standing in the scientific world, and who 
is the most eminent authority in England on the subject of ventilation. 
The importance of ventilation, both in our public halls and private dwell- 
ings, is lamentably underrated among us, and we trust that Dr. Reid’s lees 
tures will awaken in our community a sense of the necessity of paying ate 
tention to it, in the construction of our houses. We have no doubt that 
the mortality of Boston would be sensibly diminished by an improvement 
in this respect. 


THE MEDICAL EXAMINER. 7 
Ir is with unfeigned regret that we are obliged to record the retirement of 
Dr. S. L. Hollingsworth from the editoria! post he has occupied for three 
years with such signal ability. The “ Medical Examiner” has been a vety 
welcome visitor to our table, and we shall miss its goodly company. We 
learn from the December number, that the journal will be combined with 
the ‘ Louisville Review”; the new title to be “ The North American 
Medivo-Chirurgical Review.” It is to be issued every alternate month, un: 

der the editorial management of Drs. S. D. Gross and T. G. Richardson. 
While it is pleasant to us “to welcome the coming guest” in this in- 
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stance, we feel very unwilling to “ speed the parting” one; for, although 
wherever he is and however occupied, we wish him all success, yet we had 
a strong, selfish desire to keep him in the ranks of the editorial army. 
Every good: heart and skilful hand that departs thus unexpectedly is a per- 
sonal loss. Dr. Hollingsworth has won golden opinions as an editor, and 
deserves the lasting gratitude of the profession. 
We extend our cordial greeting to The North American Medico-Chirur- 
ical Review ; it has a good and promising name, and we doubt not will 
o it abundant honor. 


Removal a an Ovarian Tumor.—A letter from Dartmouth College, un- 
der date of November 27th, and published in the Boston Recorder, has the 
following account of an operation done by Prof. Peaslee, of the above in- 
stitution. . This gentleman has certainly been remarkably successful in 
the cases of this description which have come under his care. Whatever 
can be effected by skill, backed by thorough information and devotion to bis 
patients, is ensured to them at his hands. We present the extract refe 
to. ‘ About three weeks since, Professor Peaslee performed the very diffi- 
cult and hazardous operation of extracting an ovarian tumor, for a lady 
who came from another part of the State. The incision was eight inches 
in length, exposing, of course, all the abdominal viscera. The operation 
lasted more than two hours; and the sac, with its contents, after re- 
moval, weighed twenty-four pounds. The lady is now nearly recovered, and 
hopes to go home in a few days. This is the fourth successful operation 
of the kind which Professor Peaslee has performed in the last four years. 
In only one has he been unsuccessful, and that through an accident some 
sg after the operation.” 

e would add that our high opinion of Dr. Peaslee will not allow us to 


_ suppose that the publishing an account of his operation in a non-profes- 


sional journal was done with his knowledge. 


Death of Dr. Joshua H. Ha d.—Died in this city, on the 2d inst., in the 
60th year of his age, Joshua Henshaw Hayward, M.D. His death was sud- 
den, and is supposed to have been caused by an affection of the heart. He 
was son of Dr. Lemuel Hayward, formerly an eminent physician in Boston, 
"Se agge at Harvard College in 1818, and was admitted to the degree of 

-D. in 1821. He pursued the practice of his profession a few years, when 
he relinquished it, and entered the wholesale drug business. In 1849 he 
was appointed a weigher in the Boston Custom House, which office he held 
until his death. He was widely known and universally respected. 


Health of the City.—We regret to say that there is no abatement in the 
ravages of scarlatina, 21 deaths having been reported during the last week. 
The disease is also very prevalent and fatal in the neighboring towns, as well 
asin New York. We observe 8 deaths from pneumonia and 6 from convul- 
sions. During the corresponding week of last year there were 74 deaths, 
of which 18 were from consumption and 6 from croup. 


Deaths in Boston for the week ending Saturday noon, Dec. 6th, 92. Males, 50—females, 42: 
Accidents, 2—inflammation of the bowels, 2—congestion of the brain, l—burus, 1—cancer of the 
liver, I—consumption, 13—convalsions, 6—croup, 3—dysentery, 2—dropsy, 3—dropsy in the 
head, 4—debility, 3—infantile diseases, 3—epilepsy, 1—erysipelas, |—typhoid fever, 3—scarlet 
fever, 21—disease of the heart, 1—intemperance, 1—inflammation of the lungs, 8—marasmus, 2 
—palsy, 2—pleurisy, |—serofula, ]—suffoeation, 1—teething, 3—unknown, |—whooping cough, 1. 

nder 5 years, 50—between 5 and 20 years, 11— between 20 and 40 years, 16—between 40 and 
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Cure for the Rickets.—The last time in London I saw the “operation” for rick- 
ets performed, by passing a child over the back and under the y of a donkey 
was in Hoxton market-place, in May, 1845. The operation was thus performed. 
The mother of the chil:! took the patient in her arms, and began with the odd 
number 1, while the proprietor of the donkey repeated the even number; and 
thus the poor creature was passed over and under, no other words except the 
numbers being spoken by either individual. [I saw about twenty or thirty 
and then grew tired; but I took care to be well informed respecting the miathed 
of cure, which was kindly tendered by a spectacled spectator ; and for the benefit 
of our readers I register it. The passings required are 9 tines 9 =81. No other 
word must be spoken, and the passing of the child once more or less, annuls the 
efficacy of the operation.—Avon Lea (in Notes and Queries). 

On the Development of Vegetations on the Genital Organs of Females during Preg- 
nancy.—Dr. Thieberge, of Paris, in an article published in the Archives Generales 
de Medecine for May, 1856, describes certain vegetations and tumors appearing on 
the genital organs‘ during pregnancy, as an occurrence entirely independent of 
syphilis, and merely resulting from the effects produced by the condition of utero- 
gestation. The immediate cause of these appearances he considers to consist in, 
either the congestion existing in the vaginal mucous membrane during this state, 
or the irritation occasioned by the discharges so frequently present—more espe- 
cially taken in connection with the congestion of the parts. After quoting several 
authorities, and the facts observed in a few cases, as supporting his opinion, he 
concludes by stating that such vegetations are nothing more nor less than the ef- 
fects of pregnancy; that they are frequently difficult of cure while this condition 
lasts; and that they ought to be treated, not by general, but merely by local 
measures.—Edinburgh Medical Journal. 


Who was the Inventor of the Air-Tractor 2—Dr. Siebold publishes a paper to 
ve that the dispute between Simpson and Mitchell, as to the priority of invent- 


ing the air-tractor, is quite unnecessary, inasmuch as that honor belongs to neither 


of the claimants. He affirms that the introduction of an air-tractor into our obste- 
trical armamentarium, was first made by Samann, of Reichenbrand, near Chem- 
nitz, as early as the year 1797. In proof of this, he refers the reader to Stark’s 

v., Bd. vj. 4. St. The inefficiency of the instrument, he adds, has now be- 
come universally acknowledged.—Monatschrift. fur Geburisk. vj. 6. 1855. 


Massachusetts Eye and Ear Infirmary.—At the annual meeting on the 4th inves 


this institution was found in a very prosperous condition. By the annual report 
the Surgeons, it appears that 2263 cases have been attended to, of whom 1154 
were males, and 1109 females, being an excess of 154 over the previous year. 
1172 were country patients, and 1091 belonged to this city. 56 important opera- 
tions were performed during the year. 

The following is the organization for the year :—Dr. 8S. D. Townsend, Presi- 
dent; J. W. Edmands, Treasurer; Theodore Frothingham, Secretary ; ge 
Price, J. W. Wolcott, J. R. Blanchard, James Lawrence, Moses Grant, G. 


Shaw, Samuel Hooper, C. H. Mills, Managers ;" Drs. E. Reynolds, Hooper and Be 


thune, Surgeons; Dr. Sharp, Assistant Surgeon. 


Lobelia Inflata—The English Journals state, that of Jate years quite a number 
of deaths have occurred from the incautious use of lobelia in the hands of q 
doctors, with whom this is proverbially a favorite remedy.—St. Louis Med. Jour. 


Medical Miscellany.—The corner stone of a new hospital, to be called Christ 
Church Hospital, was recently laid in Philadelphia, on Belmont Avenue.—A pe 
tition to the Massachusetts Legislature is said to be in circulation in Worcester, 
for the establishment of an asylum for inebriates, where those of drunken habits 
may receive treatment suited to “restore them to soundness of health and sanity 
of mind.”—A case is mentioned in an English paper of a child’s life being lost 
by the great flow of blood from a leech-bite—the leech being applied to the 
throat in the treatment of bronchitis.—There are nine medical schools and col- 
leges, including all the different systems of teaching, in Philadelphia. Nearly 
every State in the Union has its representatives among the students, who number, 
the present season, upwards of 1500. 
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